Form 3.

ANNUAL REPORT
Regional Water Quality Control Board

Santa Ana Region
(Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period:  January 1, 2014 through December 31, 2014
Report Due Date: January 15, 2015

FACILITY INFORMATION (Please make any corrections directly on this form)

CAFO Operator's Name Amos DeGroot

CAFO Facility Name SD Farms [l

Facility Address

Mailing Address Ex. 6 Personal Privacy (PP)

Telephone Number

ANIMAL POPULATION (Please provide the number of animals in each category)

Milking Cows MSD Dry Cows 2 Heifers b Calves Ja/

Others (specify type and number) Nlé;

MANURE INFORMATION Units Used: Tons _.~ Cubic Yards

i
L]

Manure Produced fO S 43 o Manure Spread on Cropland at Facility

Manure Spread on Other Cropland_____ 5 ‘M 8 ) : Manur& ]LD EUNPOSt qggl
Faclity ——

Manuie Stockpiled on Site as of 12/31/14 @’

§o e g e
: { ! (ﬂ,‘ ! ¥
Manure Hauled Away (Also provide Manure Tracking Manifests, Form 4) il Ll

Was Manure Amount Calculated Using the Following Factors? Yes_ No .~

1 Milking cow produces approximately 4.1 tons of manure per year
1 Dry cow producas approximately 4.1 tons of manure per year

1 Heifer produces approximately 1.5 tons of manure per year

1 Calf produces approximately 0.6 tons of manure per year

*1 ton of corral manure equals 2.32 cubic yards and § cubic yard of corral manure equals 0.43 tons

ED_005010_00004370-00001



NUTRIENT MANAGEMENT PLAN (NMP) AND NUTRIENT ANALYSIS

NMP is Certified Yes No

Has the most current nutrient analysis been provided to the recipient of the manure?

Yes /s No

CROP GROWING ACTIVITY

Number of cropland acres where manure has been applied (Cropland is contiguous to the dairy,
where manure was applied and a crop was harvested).

Cropland acres: 50 No. of plantings per year: One ___ Two l{_ Three ___

Type of crops grown:
Sudan grass Alfalfa Winter wheat__

Barley Bermuda grass corn Qats Turf Grass

others_ 7 Sorghum
Actual crop yields 15 “"}Uﬂ‘i acré.

Manure application rates___| |

Vegetables

Amount of manure spread on each field {hz /ﬁf‘gjj,ﬁ ﬁ 2l d

Number of Milkings per day (Dairies only): One Two_~ Three

COMMENTS:

CERTIFICATION:

{ certify under penally of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properiy gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. N

Name of person making this report (please print):

Signature:

Date: {‘“ 7- {4 -

Title: Aa[;c,ﬂihﬂg,ﬁ { 295 fm.a.a,ﬁ:
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Form 1. CAFO Weekly Storm Water Management Structure Inspections Log Sheet
(Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period:  January 1, 2014 through December 31, 2014

Facility Information (Please make corrections directly on this form)

Operator’'s Name:; Amos DeGroot

Facility Name: SD Farms Il

Facility Address: Ex. 6 Personal Privacy (PP)

Instructions: Use this form to keep track of weekly visual inspections of your process
wastewater and storm water containment structures. Document the findings of daily storm
event inspections. List the structure items that need to be inspected below (refer to your
Engineered Waste Management Plan).

*/Jmsk nlel 4%@“?@”%
j‘mww Borms Fr Evesien
j‘wwd Boime, £oz Sitersic L/énm,u
Phwes £ Clierts
D Uasteriuter fageons fevel

Keep track of your inspections in the following table by completing one row each week when
you inspect your process wastewater and storm water containment structures. Provide the
following information: date of inspection. initials of the person nerforming the inspection, check
“OK" box if no problems were found, use the “Notes” column to describe problems, if you find
any, and how they were fixed, record the estimate of the wastewater containment pond(s)
freeboard, fill in the “Date Corrected” column with the date when you correct the problem.
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CAFO Weekly Storm Water Management Structure Inspections
Log Sheet

Facility Name: SD Farms II — Facility ID#158021 NPDES Permit No.: 8-365965001

Instructions: Use this form to keep track of weekly visual inspections of your storm water management
structure(s) (including storm water and runoff diversion devices, and devices used to channel contaminated
storm water to a wastewater storage or containment structure). List the items that need to be inspected below.

MMM.&_&W
Sticsc
‘ ) "

Magie biavet Chawiié Cheucel for ObStnchas

Keep track of your inspections in the following table by filling out one row each week when you inspect your
storm water management structures. Provide the following information:

$ the date of the inspection
$ the initials of the inspector
$ check the “OK” box if no problems were found
$  use the “Notes” column to describe problems, if you find any, and how they might be fixed
$ fill in the “date corrected” column with the date when you correct the problem
oK . Notes ‘
Date | Initials | (T ifnoproblems | (Note any problems found and possible solutions.) Waste Date
~ found) | Pond F/p | COrrected
‘ i Stick r{eading Front 4,0
Week 1 | 1014 | o (1 _ Back Left Overflow Protection 0%
A \ l Back Right Overflow Protection 0%
Stick Reading Front 2.0
Week 2 | | \/ Back Left Overflow Protection 0%
k@’ Back Right Overflow Protection 0%
Stick Reading Front 2.0
Week 3 | 120714 ﬂy'j\ / Back Lefi Overflow Protection 0%
4 ‘ Back Right Overflow Protection 0%
Stick Reading Front 25
Week 4 | 12714 N Ve Back Left Overflow Protection 0%
M Back Right Overflow Protection 0%
‘ Stick Reading Front 2.5
Week 5 | 20914 “‘ ﬁ\ j ‘ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%
Example CAFO Weekly Storm Water Management Structure Inspections Log Sheet !
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NPDES Permit No.:

oK i Notes
Date | Initials | (Tifno prébiems | {Note any problems found and possible solutions.) Waste Date
‘ found) e B Pondp/B | Corrected

Stick Readitn:gm Front 2.5
Week 6 | Y1014 NJ/\ / Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 7 | V1714 ﬂ Back Left Overflow Protection 0%
/M : v/ Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 8 | 22414 '\é'\ / Back Left Overflow Protection 0%
o Back Right Overflow Protection 0%

Stick Reading Front 4.5
Week 9 | 34314 i‘ : Back Left Overflow Protection 0%
\ Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 10 | ¥10/14 M \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 11 | 317714 /V\dg / Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

V Stick Reading Front 4.0
Week 12 | 32414 /M J Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

‘ Stick Reading Front 3.5
Week 13 | 33014 \/ Back Left Overflow Protection 0%
M Back Right Overflow Protection 0%

; Stick Reading Front 3.5
Week 14 | 40714 W} \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 15 | /1414 M \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 2.5
Week 16 | #2114 k\(:\ J Back Left Overflow Protection 0%
Back Right Overflow Protection (0%

Example CAFQ Weekly Storm Water Management Structure Inspections Log Sheet 2
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NPDES Permit No.:

Date | Initials | (Tifno problems | (Note any problems found and possible solutions.)  Waste Cuma 4
4 found) | = ‘ ‘Pond F/B

Stick Reading Front 3.0
Week 17 | 4/28/14 ‘ Back Left Overflow Protection 0%
/V\‘L\ v Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 18 | 505714 /V\M 4 Back Left Overflow Protection 0%
\ Back Right Overflow Protection 0%

X (’ﬂ Stick Reading Front 4.0
Week 19 | S12/14 N / Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 1.0
Week 20 | 5719714 A / Back Left Overflow Protection 0%
’ \ Back Right Overflow Protection 0%

- Stick Reading Front 3.0
Week 21 | S/26/14 fAN/\ ‘ Back Left Overflow Protection 0%
| Y Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 22 | 60214 W v Back Left Overflow Protection 0%
y Back Right Overflow Protection 0%

Stick Reading Front 2.0
Week 23 | 6/09/14 | Vv Back Left Overflow Protection 0%
W\ Back Right Overflow Protection (%

‘ Stick Reading Front 4.0
Week 24 | 1% ,b\% \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 25 | 62314 Nx J Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 26 | 630/14 ,'\V\ﬁ/\ \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 27 | 707114 M J Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Example CAFO Weekly Storm Water Management Structure fnspections Log Sheet
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NPDES Permit No.:

i

OK ‘ i ~Notes
Date | Imitials | (T ifro ‘prdb‘lems “{Note any problems found and possible ﬁbmtions.) Waste Date
found) o X e : 1 Pond F/B ‘Corrected
Stick ]Readi;xg Front 3.0 1

Week 28 | 714/14 “/«" Back Left Overflow Protection 0%
'/Y‘[ix v Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 29 | 72V14 y Back Left Overflow Protection 0%
K Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 30 | 7/28/14 { Back Left Overflow Protection 0%
/V\% Back Right Overflow Protection 0%

Stick Reading Front 3.5
Week 31 | 8/04/14 M (:( \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

| Stick Reading Front 2.0
Week 32 | #1114 W \/ Back Left Overflow Protection 0%
X Back Right Overflow Protection (%

Stick Reading Front 1.5
Week 33 | 8/18/14 /v\ﬁ\ J/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 2.0
Week 34 | 82514 NE{ \f Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 35 | 90114 N\/&' .B \( Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

: Stick Reading Front 3.0
Week 36 | 908/14 % J Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

‘ ‘ Stick Reading Front 3.0
Week 37 | 91514 Ng J/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

' Stick Reading Front 4.0
Week 38 | 92214 /Njh / Back Left Overflow Protection 0%
v Back Right Overflow Protection 0%

Example CAFO Weekly Storm Water Management Structure Inspections Log Sheet
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NPDES Permit No.:
Date | Initials | (T if no problems | (Mot any problems found and possible solutions.) Waste & Datet i
Lo a0 T Pond F/B | OrTecte

B - Stick Reading Front 34
Week 39 | 92914 o Y, Back Left Overflow Protection 0%
d Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 40 | 100614 1 Back Left Overflow Protection 0%
/V@}’ v Back Right Overflow Protection 0%

Stick Reading Front 3.5
Week 41 | 101314 : \/ Back Left Overflow Protection 0%
/V\J/\ h Back Right Overflow Protection 0%

Stick Reading Front 4.0
Week 42 | 1020114 Ng \/ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 3.5
Week 43 | 102714 /M\ ; Back Left Overflow Protection 0%
' N Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 44 | 110314 /V\‘a\ Back Left Overflow Protection 0%
v Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 45 | 111014 < ‘r‘/ Back Left Overflow Protection 0%
i ; Back Right Overflow Protection 0%

Stick Reading Front 2.5
Week 46 | 1117714 /V\a \ | Back Left Overflow Protection 0%
v Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 47 | 1124/14 /\[\)J\ Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front 3.0
Week 48 | 120114 % S Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Stick Reading Front . 4.5
Week 49 | 1208/14 w J Back Left Overflow Protection 0%
Back Right Overflow Protection 0%

Example CAFO Weekly Storm Water Management Structure Inspections Log Sheet 5
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NPDES Permit No.:

OK ‘ | ‘ "'—‘N(ites
Date | Initials | (T ifno problems | (Note any problems found and possible solutions.) Waste | Date
‘ found) o :’ ¢ : Pond F/B | Corrected
Stick Reading Front 5.0
Week 50 | 1215714 | !' y Back Left Overflow Protection 0%
T Back Right Overflow Protection  20.0%
) , Stick Reading Front 5.0
Week 51 | PP /M 4 Back Left Overflow Protection (%
A Back Right Overflow Protection  10%
Stick Reading Front 5.0
Week 52 | 1229714 W v Back Left Overflow Protection 0%
Back Right Overflow Protection 10%
6

Example CAFQ Weekly Storm Water Management Structure Inspections Log Sheet
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Attachment 3. Annual Report of Animal Waste Discharge

Santa Ana Regional Water Quality Control Board
3737 Main Street, Suite 500
Riverside, CA 92501-3348

{951) 782-4130
Sepr |, 2o
Reporting Period:  J < - to December 31, 2044
Report Due Date:  January 15, Lol ;
Facliity information (Please make corrections directly on this form.)
Operator's Name EGbert J- (Amos] [ Groot
Faciiity Name SD Fa meé ’ﬂ/ -7

Facility Address

maingadaress .+ Ex. 6 Personal Privacy (PP)

Telephone Numbe

Does the information provided apply only to the facility address indicated above? Yes @/ No []
if No, please provide the name and address of the other facilities in the Comments section of this report,
Note: Submit a separate report for each of your facilities including dry cow, heifer, and calf ranches.

Animal Populatloﬁ Manure Information
Units used below: [Qtons [ cubic yards
No. Milking Cowsm__:_@_'_______ Arqqunt of manure spread on cropiand at the &
No. Dry Cows 13y facility:
. Amount of manure hauled away from your
No. Heiters .....B..Hmm_. facility: (Please provide copies of all Manure
Tracking Manifests showing the hauler name
No. Calves ol and the destination of the manure.) e
Others z

Amount of manure produced in 200X that is
stockpiled on site as of 12/31/0X:

L7

Were the production factors provided below used to estimate your manure information? Yes O wNe E/

1 Milking cow produces approximatety 4.1 tons per year of manure. 1 Dry cow produces approximately 4.1 tons per year of manure.

1 Heifer produces approximately 1.5 tons per year of manure. 1 Calf produces approzimately 0.6 tons pes yesr of manure.
1 tan of comal manure equals 2.32 cublc yards. 1 cublc yerd of commal manure equals 0.43 fons,
Attachment B — Monitoring and Reporting Program B-13
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Crop Growing Activity

Write in the number of acres where manure has been applied to cropland at your facility. Cropland

.;creage is the number of acres, contiguous to the dairy, where manure was applied and a crop was
arvested.

No. of cropland acres: Cj

L

No. of plantings per year: [ one ] two [] three
Type of crop grown:
(] sudan grass O Alfarta [C] Winter wheat
[] Barley [} Bermuda grass (] Com
] Oats [] Rye Grass ] Vegetables
(] Other:
Number of Milkings per day (Dairies only):  one [ two 7] three ]

Comments:

'/7\/(3 %Idg& LA ‘mg_‘g/ FiZe ACAF*/‘«‘;*'J« COBA eyt iren g";cm)
ST [ _Zosd.

Certification

| certify under penalty of law that this document and all attachments were prepared under my direction of
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name of person making this report (please print). &2l F-F

= ¥ 3

Date: / 12- A%~ 14

Title: ./44;11:( e (RS y Jot16 3.9,
7 [~ d e

Attachment B - Monitoring and Reporting Program B-14
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Form 1. CAFO Weekly Storm Water Management Structure Inspections Log Sheet
{Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period:  January 1, 2014 through December 31, 2014

Facility Information (Please make corrections directly on this form)

Operator's Name: Amos DeGroot

Facility Name: SD Farms i

Facility Address: | Ex. 6 Personal Privacy (PP)

Instructions: Use this form to keep track of weekly visual inspections of your process
wastewater and storm water containment structures. Document the findings of daily storm
event inspections. List the structure items that need to be inspected below (refer to your
Engineered Waste Management Plan).

% aneal

L

5{4,9.041 Byrnsrs For Ewvsieal

Keep track of your inspections in the following table by completing one row each week when
you inspect your process wastewater and storm water containment structures. Provide the
following information: date of inspection, initials of the person performing the inspection, check
“OK” box if no problems were found, use the “Notes” column to describe problems, if you find
any, and how they were fixed, record the estimate of the wastewater containment pond(s)
freeboard, fill in the “Date Corrected” column with the date when you correct the problem.
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period ?‘/— of —» 12-3/- fﬁ(
Facility Name: " SD Farms ar- 2
Waste
Notes Pond Date
Week Date Initials OK {Note any problems found and how probiems were remedied)  Freeboard Corrected

U |V |

Jm
3| gl

4 9/::/;q v
° Yrsfhy ”
6 /o[s/u/

7 zo/«s/u/

lofofiy

2 o | = = = = =
\,
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period:

Facility Name:

Waste
Notes Pond Date
Week Dale initials OK {Nuote any problems found and how problems were temedred).  Freeboard Corrected

9 ‘U/Z?/"f v
10 |ufyfy v
v/

2 ufighy

" \ulagfu

14 cz/:/uf

b
t
11| )y QL
b

O

15 |12/ /4 9

_g/j .S?orf\ EV‘X——

C ‘/ Waste watert Po.b"‘! @

20 7,

18 113wty

i
i
¢

7 g | | Mg P
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period:

Facility Name:

Waste
Notes Pond Date

Week Dale Initials OK {Nale any problems lound and how problems were remedied)  Freeboard Corrected

' C WAste Watut Pead @)
18 | refryfy %«o 4 lo7, :

19

20

21

22

23

24

25

26
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[

Form 4. Manure Tracking Manifest
Regional Water Quality Conitro! Board
Santa Ana Region
Order No. R8-2013-0001, NPDES No. CAG018001

IMSTRUCTIONS:

. Complete one mandest for each hauling event and for each destination. A hauling event may last for several days, as long as the manure is being
hauled o the same destingtion,

2 Hthere are muRiple deslinations, complete a separate form for each cestination.

3. The CAFO operator must obtain the signature of the hauler upon completion of each manure hauiing event,

4 The CAFOQ operater shall submit manure tracking manifest{s] wilh the Annual Report to Regional Board.

OPERATOR’S INFORMATION |

CAFQ Operalor's Name A mos OE Gﬂ”ﬂﬂt

CAFQ Facility Name SD F’.j\”rn E) #j»f ]
Facility Address

C's

Ex. 6 Personal Privacy (PP)

Mailing Address

Telephone Number

MANURE INFORMATION
Manure analyzed for nutrignis Yesz; No [:]
Most current nutrient analysis of manure provided to the recipient of the manure’ Yes [Z} No D

MANURE HAULER INFORMATION

Name and Address of Hauling Company

Ex. 6 Personal Privacy (PP)

Contact Person Name;

MANURE DESTINATION INFORMATION

Dates Hauled: ;
Hauled to (please check): L‘f --}Ll -~ " L’ '

)

4-37-14
D Composting Facliity ;

Destination of Haul: C/ eve /Gﬂ d F“Q”"f":is

D Regional Treatmen! Facility
‘ Latitude: i
D Cropiands in Riverside County 2 Ex. 6 Personal Privacy (PP)
- GPS Coordinates of Destination Longitucé X
Croplands in San Bernardino County

Destination Receiver of Manure’ D Ime

? Fi
tdanure Guantity Delivered: /’ 4% 7 } O ) 5
Approxirnate Acreage (If Destination is Cropland)

,r'g7 }— | 7[‘0 ) S Crop(s) Grown on Cropland

D Croplands in other Counties

Amount removed:  Tons or Cubic Yards
{Please enter the amount in the box below and circle the

appropriate units)

Operator's Signah{e:é o

CERTIFICATION:

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designsd lo sssure that qualified personnel property gather and evaluate the information submilted. Based on my inquity of the person or persons
wha manage ihe system, of those persons direcliy responsible for gathenng the information. the informstion submiltod is. lo the besi of my k_nowledga
and belie!, true, accurale, and complete. | am aware ihaf there are significant panalties for submilting faise information, including the possibility of fine

and imgrisonment for knowing violati

g/ owe_ 2= 1= 1]

A oves 511

Hauler's Signature’

}

1. The Regional Board may ask for a copy of manure nuinent analysis.
2 GPS coordinates shall be provided for alf destinations within the Sante Ana Region.

Attachment B - Monitoring and Reporting Program B-16
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Yooy

| Form 4. Manure Tracking Manifest |
‘ Regl Wi I trof Board ‘
‘ Santa Ana Regl
{ Order No. RB-2013-0001, NPDES No. CAGO18001
; INSTRUCTIONS:

1. Coenplete one maniest for each hauling event and for each destination. A hauling event may last for several days, as long as the manure is being

hauled 1o the same destination.

2 It there are multiple destinations, complele a separats fomn for each destination,
3 The CAFQ cperator must obiain the signature of the hauler upon completion of each manure hauling svent
4 Tha CAFQ gperator shall submat manure fracking manifest(s) with the Annual Repor to Regicnal Board,

OPERATOR'S INFORMATION
CAFQ Oparator's Name p‘m% %ﬂ)ﬂt L
CAFO Facility Name SO fame®
Facility Address

Ex. 6 Personal Privacy (PP)

Telephone Number
MANURE INFORMATION

Manute analyzed for nutrients Yesw No D

Maost current nutrient analysis of manure pravided to the recipient of the manure' Yes z No [j

MANURE HAULER INFORMATION
Name and Address of Hauling Company

Ex. 6 Personal Privacy (PP)
A -6 ~/4

Contact Person Namae;
MANURE DESTINATION INFORMATION

Dates Hauled: ~
Hauled to {please check): L/ ,—Q.H --/ L/ -
D Composting Facility
E' Regional Treatrnent Facility

- . Latituge:
D Croplands in Rivarside County .
‘ GPS Cocrdinates of Destination” Longitude Ex. 6 Personal Privacy (PP)
Croplands in San Bernardino County g
Sameé

D Croplands in ather Counties Destination Receiver of Manure:

| Manure Quantity Delivered: 75 @) 7,—-0 & S

Amount removed:  Tons or Cubic Yards
{Pleasa enter the amount in the box balow and circle the

appropriate units)
Approximate Acreage (if Destination is Cropland)

T4 | foas |
Crop{s) Grown on Cropland
120 : |

| CERTIFICATION:

{ certify under penatlty of law thal this document and all altachments were prepared under my direction or supervision in accordance with a system
designad to assure thef qualified parsonnel properly gether and evaluate the information submitted. Based on my inquiry of the person or persons
who manage Ihe system, or those persons dirgclly responsible for gathering the information, the informalion submilted is, lo the best of my knowledge
and beliel, rus, accurate, and compiets. | amn aware thal there are significant panalties for submilting false information, includirg the possibility of fine

and imprisanment for knowing violations.
/ Date: q" ’] - l 4
Haulers Signature: ?ﬂ '/ e e Date: *5‘“ /_‘/L/

1 The Regional Board mey ask for a copy of manure nutrient analysis.
2 GPS coondinates sheif be provided for all destinations within the Santa Ang Region.

Aftachment B - Monitoring and Reporting Program B-16
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" | Form 4.

Manure Tracking Manifest

Regional Water Quality Control Board

: Santa An ion

%

Santa Ana Region
i Order No. RB-2013-0001, KPDES No, CAG018004
IHSTRUCTIONS:
1. Compiste one manidest for each hauling event and for each destination. A hauling event may last for several days, as long as the manure is being
hauled 10 the same destination.
2 ¥ there are multiple destinations, completle a separate form for each destination.
3 The CAFO operator must obtain the signature of the hauler upen completion of each manure hauling event
4 Tha CAFQ operator shall submit manure tracking maniesi{s} with the Annual Report to Regional Board.

OPERATOR'S INFORMATION

Dipms L Amos Deliot

QD Faem 1.

Ex. 6 Personal Privacy (PP)

CAFQ Operator's Name

CAFQ Facility Name

Facility Address

Mailing Address

Telephone Number
MANURE INFORMATION

,,,,, ——

No []
No[:]

vestd

| Manure analyzed for nutrients

Yes z

Most current nutrient analysis of manure provided to the recipient of the manure'

MANURE HAULER INFORMATION
Name and Address of Hauling Company

Ex. 6 Personal Privacy (PP)
H-2.8~/4

Destination of Haul: C/C’Ve /Q,} d FC?}"/"? 5

Contact Person Name:
MANURE DESTINATION INFORMATION

Dates Hauled:
Hauled to (please check):

a Composting Faciity

D Regional Treatment Facility
o Latitude: |
D Croplands in Rivarside County 2 Ex. 6 Personal Privacy (PP)
GPS Coordinates of Destination Longitude:
Croplands in San Bernardino County ‘
| Destination Receiver of Manure: SQ meé

D Croplands in other Counties

Manure Quantity Delivered. Q ’Lfﬁ 7{‘6}#7 S

Approximate Acreage (i Destination s Cropland)

Amount removed:  Tons or Cubic Yards
(Piease enter the amount in the box below and dircle the

appropriate units}
(9 4 71/ bAS
CERTIFICATION:
I certily under penalty of law that this document and alf attachments were preparad under my direclion or supervision in accortlance with a system
designed to sssure that quslified personnel property gether and evaluale the informalion submitted. Based on my inguiry of the person or persons

who manage the system, or those persons directly responsible for gathening the information, the information submifted is, fo the best of my l{r?owledge
and beliel, tus, accurate, and complete. | am aware tha! thare are significant penaities for submilting false information, including the possibility of fine

and imprisanment for kpowi ‘ pNS,
Operalor's Signamé . Date: 5" / 5 - / L/
. ‘ ) ~ L/

%K:Z”M Date: ‘.5 —\/ /
/

Crop(s) Grown on Croplang

Hauter's Signature:

s IThe Regional Board may ask for 3 copy of manure nutrient analysis.
2. GPS coordinates shalt be provided for all desﬁna‘ﬁons within the Sante Ane Region.

Attachment B - Monitoring and Reporting Pragram B-16
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 Form 4. —
Reglonal Water ‘ 1
‘ Santa Aty on ;
Order No. R8-2013.0001, NFDES No. CAG018001
r | C rs: e i ‘ 0. | .
MSTRUCTION for ach destination, A hauling svent may last for several davs, as long as the manuie 18 heing

1. Cernplete one manifest for each hauling avent ant

hauled to the sarne destination, S
2. tfthere are multipta destinations, curmplete & separate form for &ach deatigat{an. i
3. The CAFQ nperalor must ohtain the signature of the hauler vpob complation of rach menure hauling event.

4. Tha CAFO gperatar shall submit manure tracking manifests) with the Annual Report to Reglona! Board,
"OPERATOR'S INFORMATION B | : ’
CAFO Oparator's Nama Amog Dec—,“f&'af ‘ |
'CAFO Facllity Name < N Farms # ]

Facilty Address

. EX. 6 Personal Privacy (PP)

Telephone Mumbes

MANURE INFORMATION , — e |
| Manure analyzad for nutrients o ‘ Y_.EE«L:M!  Np D i
Micst current nutrient analysis of manure providad to the reciplent of the manurs’ Yes a No D

MANURE HAULER INFORMATION
Mame and Address of Haullng Company

Ex. 6 Personal Privacy (PP)
Contact Parson Name;

CMANURE DESTINATION INFORMATION 1 '
: o Diates Hauled: !
i Hauwlad to (pleasa chack): 6-*\‘30 */‘-/ 7-— / Q ‘*/ L{

Wpcsﬂng Fachity ‘ .
“ Drz;s?inﬁﬁoﬂ of Havt_\) < Aon 1"3 =y éx pre )

1’ "1 Regienal Treatment Facility

- i.atitude; !
Croplands in Riveralde Gount ‘ : i

D raplands in Rv ounty GPS Coordinates of Destination? Lenaitud Ex. 6 Personal Privacy (PP) | |

D Croplands in San Bernardino County -6ng }

[T Croplands in other Counties | Destination’ Reteiver of Mariure: SC? ks ;

Ld i

Arnount removed:  Tons or Cublc Yards
{Pizase enter the amount In the box below ank circle the

appropriate units) .

. Manure Quantity Deliversd: 9'/? 0 C/ +0y)s |

Approximate Acreage (If Destination is Crapiand)

géi?§752; ..... '7L0r7:§ 3 ’ | ) ?

A Croan(s) Grows on Cropland

CERTIFICATION:

[ cartify under psnelly of lav that this dosument end alf altachments were prepared under my ditection or superv}'.smn In scoordance with & sysiam |
designed fo assure thef qualified personnel properly gather and evaluate the infarmaticn submitted, Based on my inguisy of 1he LErsan or gersws |
who manage the system, or those persans directly respoansible for gethering the informalion, the information submilled is. (o the best of my knoviacge

and beligf, irue, acoursta; and complate. | am awsre that thers are signifinant penaiias for submitfing false informetion, inchuding the possibitiy of fine

and imprisonmant for Enmving vioglions.
Opatalar's Signatug 2 Date; 7’ 2 3 - / 4

Hawlers Signature: i W{w{?_ Date: 7 "'/ ; - / ’7
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Form 4. " Manure Tracking Manifast -
gegi o ater B antrol Boa

Sgard

. o i o4 . . .
_ Order No. R8-2013-0001, RFBES No. CAG018001

TTNETRUCTIONS: ) g
1!‘.J Complate one manffest for sach hauling svent and for each destination, A haviing svent may last for several days, 2870ng a$ the manure s being
hauled to the samp destination. o -

2. If thera are multiple destinations, compléte a separste form for each destination.

3. The CAFO aperalor must obtain the signature of the hauler upoh tompletian-of each manyre hauling event.

4. The CAFO gpertar shall submit manure tracking manifest(s) with the Annual Repert to Reglonal Board,

CPERATOR'S INFORMATION
CAFO Operator's Nama /%7’»’535 1)26"&){7
CAFO Faclity Name SU kyms 1L

Facilty Addmss

e  EX. 6 Personal Privacy (PP)

Telephone ‘Number

[ MARURE INEFORMATION

Msnure enalyzed for nutrients ‘ YBSZ “No [
Most cu;ren; numam anaiysin of Hédﬁra"ﬁ'révfdad to the reciplent of the manure’ Yés 2 No‘[j ‘
MANURE HAULER INFORMATION ‘ N

Mama and Addrass of Hauling Company

Ex. 6 Personal Privacy (PP)

|_Centact Person 8;
MANURE DESTINATION INFORMATION . . .
‘ ales Havied-
Hauled to (please chack): / 0 ) 8 - 4 .
[] Composting Faciilty . , ‘ - ‘ i *
M Reg}on;t Traatment Facility | Destination o7 Hau: (//ﬁ V@ft?f(/ ’212235____.___

. Latituda: i
-Craplands in Riverside Coun ‘ ; i Ex.6 P 1 Pri PP} i
D a b B3PS Conndinates of Destination’ | Fx 6 Personal Privacy (PF)

‘ Longltude: |
E Croplands in San Bernarding County g g :
D»Croplands in gthér Countlas ‘ . | Dastination Recsiver of Manure: Same.
_Amount removéﬁ: Tons or Cuble Yérds | Manure Quan‘tiiy Dalivered; - . é 2 L/ fD A

(Pisase anter the amoeunt in the hox belbw antt circle the
appropriate units)

624

Approximate Acreage (If Destination is Crapiand)

Crop(s) Grown on Cropland

CERTIFICATION:

I cartify under panaily of faw thet this document and all atachmenlts wers preparad under my difection or superyision in acocordance with a sysiem
designed io assure thel quaillisd personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons dirsctly reaponsible for gathering the Information, the information submitied is, lo the best of my lnowisdge
and belisf, lrue, acourets, and compiete. | am aware that thers are significant penaities for submitiing false Informetion, including the possibiilty of fine

and imprigsonmant for knthg viotations.
Date: ‘/4;2 ”/""/:i/

B/
Operstor's Signature: __L A4 /. -

l'.iaufars Signatura: ;% grm Oa;e: / / ”‘;;/‘ /(/ ‘
7/ 7 ‘
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Ma‘m‘um‘ngﬂng Manitast
Form 4 : Reglonai iy Sany
. Order No. R8-2013.0001, KEDES No. CAGG18001
TTNETRUCTIONS:

1. Complete pne manfeat for aach hauling event and for each destination. A hauting Bvant may last for severst days, s long 8% the manure ig being ;

naulad to the sama desiination. . o Co ;‘
2. i there are multipls dastinations, compléle a separate form for each doquastiqn. |
3. The CAFQ apsrator must obtain the signature of the hauler upoh completion 6 each manure nauling event.

ar shall submit manure travking manifestis) with the Annuel Report 1o Reglonal Board,

ATIC

GAFQ_'bpsra.toﬁs Nama /L ™0 5 ‘ Q{ ¢ 9 r00 "f“
CAFO Faclity Name SN Farms ¢ 1L

Facility Addresé

wws___ EX. 6 Personal Privacy (PP)

Telaphone "Number

| MANURE INFORMATION ‘
Manure analyzed for nutrients — vesﬁ/ N D
Most curren;autr!em nnnfysis &HE&:Eb}c&vidad to the retﬁipiem of the manure’ Yas E" No D

WARURE HAULER IFORMATION S——
Name and Addrass of Hauling Company T i
Ex. 6 Personal Privacy (PP)

Centact Peruon Mame;

DESTIRATION INFORMATION —— |
Hauled to (nlesse chaak): ' ‘ Fios Haed l D‘ / LI " / L{ / O - } 7 h/ jf
[ Composting Fatiity . ‘ ) ,‘

Oastination 'o"f.Hau!: B QV"'d L r : FO f"‘V"‘_S

D Regionst Traatment Faclity

: 5
Latitude
-Cropia ivarside Coun ;
D“ P v GPS Coondinates of Des{!natlon’! LongHud Ex. 6 Personal Privacy (PP) f
roptands in San Bernarding County C | 8 F
DsCrop!andé in other Countles Destination Recsiver of Marura: S".Q ML
_Amount removed:  Tons o Cublc Yarts . Manure Quantity Dalivered: -5 20 7 Uhn S
(Plegse anter the amount {n the box below and circle the
approprate units)

Anproximate Acreage (If Destination is Cropland)

Crop{s)y Grown on Cropland

o0 7110;4 S

CERTIFICATION:

I certify undsr pahadly of law that this decument and all attachments were preparad under my difection or Supsrvision in aconrdanse with & sysiem
designed to assurs thet quailfied personnel praperly gather and evaluate the Infermation submitted, Besed on my inguiry of the person or persons
who manags the system, or these persena directly responsibls for gattaring the information, the infermation submilfed [s, to the best of my knowiedge

and balisf, trus, acourats; and complete. | am awars tha! thers are significant penaities for submitting faise Informetion, fncluding the possibility of fine
andimprisonmant for knowing violaions. b

W _— Dagez /., ”33‘ "‘}‘{ t

ED_005010_00004370-00022

Haular's Signature:




Form 4.

_Order No. R8 1300, KPDEB Ho. CAG018801

¥N§WE TIONS:

1, Compiate gne manifest for sach haunng avent and for each destination. A hauﬂng bvant may inst for gaveral days, as Tong aé the manure i3 belng

hsum tp the sama destination.
.l thers ars mvitiple destinations, compiéle a aepnmto form for aach damaﬁm :
3 The CAFQ eparator muat obiain the signature of the hauler upah sompistion-of s&ch manute heuling avant,
. The CAFO gperator shall ¢ bmlt manure tracking manifest{s) wtth the Amuai Report to Raﬂmnat Bosrd,

CAFO opamtors Name ' AY’M}S D@ @'fw{r
CAFO Facliity Name SD furens jf
Facifty Addraée{ '

= EX. 6 Personal Privacy (PP)

Telaphone ‘Number

i

| MANURE INFORMATION
Manure analyzsd for nutﬂ.a‘r-ite' o e mE_:’ " Ne D
Most ‘cu;réﬁﬁwﬁiﬁémwanmysig ofmanuro prm}lded to the reciplent of the manl:ra o A Yaaz No [:']

MANURE HAULER INFORMATION ' - n
Name and Address of Hauling Gompany Ny )
Ex 6 Personal Privacy (PP)

TANRE DES TRATION IWFCRIATION ——— - _
‘Hauled to (plaase chack): ' ‘ e wa / / *8’./ o — / / . [&.\' /L/
[7] Composting Fagliity - & ‘ ‘

[T] Raglanat Traatment Faciiity . Dastination of Haut_C / eve ) m‘ﬂd

Lautuﬂa : T
™1 Ex. 6 Personal Privacy (PP)

‘Longltude: i, T

D*Cmplamis in Riverside County

roplands in San Bernardine County

'BPS Coordinatas of Daitlna'uoa

D"Croplandé in othér Countias ‘ | Destinétion Regelver of Ménure: oS mne

. Amount romov’oh: Tons or Cuble Ygrtls , Manuro Quanﬂty Dellvarsd: . / 7 9 X 7Ld 05

{Pisaoe anter tae amount in the box balbw and circle the
approprigte units) .

)28 Foos

ppraximate Acreage (Sf Destination is Cropiand)

C‘mp(s) Grown qn Cropland

CERTIFICATION:

{ carilfy undar pehally of law thal this decument end &il stiachments were prapsred under my ditsgtion or suparvislon in accordente with a gystem
designad to assure thaf quailfied pereonnel properly gather and avaiuals the Infirmation submitiad. Besed on my inguiry of the person or peisons
who mansge the sysiem, o those peysens divectly responsible for gatisilng the. nformagion, the infopmalion subimited.{s to the bestof my inowisdge |
and belisf, true, ascurets; and complate. | am awers | thaf there are sigrifiognt pamfﬂas for submitting falss informetion, inaiudlng the-possibiliy of fina |

and Impﬁxonmant for knowihg viaketions.

Cparator's Signature: mg y

//ﬁ Dats: ‘/R“/‘.“ /L;/
P (7 5 72 Dn..ta: . //"92‘“’/4

Haulers Bignature:
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- st CsBEioins

Form 4. -  Naoume Tragking Manitast -
. 3 Ei 1ogr o

- No. CAG18001

- Order No. f%nﬂé 348
8 ‘ '

{, Complate pne manffest for sach hauling avent and for aach destination. A hauling bvert may last for severs| days, a8 jong a4 the manure Is baing

haulad to the same destination. . . oL,
2. Hf thare sra miltipls destinations, camptéte a separste form for sach degtination,

3 The CAFO sperator must obialn the signature of the hauler upon completion-of each-manura heuling event.
4 T CAFQ m st submit manure treoking manifes apwlmtthnus{'aamrt te Pegional Board,
OPBRATOR'S INFURMATION M T T
CAFO Operator's Nama' AWS DiEﬂ“Wt
, /4
CAFQ Facllity Name
Ex. 6 Personal Privacy (PP)
Malling Address - y
Telephons ‘Number S —
| MANURE WEORWATION R
Manure analyzed for outrlants - o o Yaag Y NQ__[;]
| Most currant nutrient snelysip ofmanure pravided o the recipient of the manure’ - Yes [=F e[

WL TR
¢9‘:‘» -

me and Addrass of Mauling Company

Ex. 6 Personal Privacy (PP)

TEr-L ’3,:7"-’; , TS TR - ‘ : ) )
B - S T Guies Havied: 7 33 : A
‘Haulad to (pleass sheck): ‘ ( //”/5 */H ——— // /7": /?
DCampqst}ng Faoliity - . . Co - B o . , — '
(7] Regianst Treatmant F sciity Ny Destiniiion 8F.Hau; 4 @a I"'é g . [ E: -~ /e 9
D:Cmplands ln' ﬁlvatalda County ’ ‘ : ‘ ot Catituda: Ex. 6 Personal Privacy (PP)
4 ‘ BPS Coordinetas of Dastination” Longhude
‘ roplands in Sar\_ Bernardine County : : o 8 : §
D;Crophndé n Q[-béf Countiea ' . . DBG“F\‘E‘"DH‘ Racahrar of Ma’num: S QM g
_ Amount removed:  Tons or Cuble Yeirtis ' . Manurs Quantily Deliversd:__. 3 9‘ 8 ; %)
(Pioase snter the ameunt in the box below andl circle the o . . - T
approprista unitg) . : : e " . ‘
3 9 ‘ . ' Approximate Acreage (If Destination is Cropland)
- ; . '} Crap(s) Grown on Cropland :
CERTIFICATION:

! cortify under pahally of law thet this decument and alf aftechments wers prapared under my diteation or supervision in ecoordiance with & system
dasigned fo assure tfisl quailist! pereoniiel praperly gathér and eveluate the Infarmation submitied, Beesd on my: inguiry of the perssn or persons
who mansge the system, o thoss persons direclly rasponsibis for gatherng the formation, the formsien submilied fs. to the best of my knowisdge
and beliaf, frus, soourete; 8nd compiate. | am Award thgt there ara signifioant penalies for submiiting false information, inoluging the posaibility of frs

and ‘impﬁsonmant'for knowing viclations.
Data; /‘9 ”/” /f/

Da‘ta: //“99~/§‘

Operators Signatura:

| Y L
Haulsrs Signature: MM‘M ‘ LT

ED_005010_00004370-00024



Form 4.

2

1. Gomptm one maniest for sach hnuung svent and for aach destinatien, Mamlng avart may tast for swarai days, gslong ab the manure Is being

haulag 1 tha samp dastination, |

2. lfthere pee muliiple destinations, complats a npnmta form for aach dawmm :

3, 'rm OAFO mtmr miust obiain tre signature of the haulsr upah somplstion-gteach.manure hqusmg ovnnt
: s manire recking easifast(s) wsth the Am__j usti Repor to mﬂgmi

CAFQ._aparni;ﬁs Nama' - Al’)ﬂ% D@&V’DO%
CARO Faclity Name sD Fa% i

Facifty Addrasa

= EX. 6 Personal Privacy (PP)

Telophone ‘Number

. MAMUM‘*W‘me N _ _ ""“
Manure analyzed for numiﬁti . - o Ypsg ¥ No D
1 Most curram numo-m'iﬁtm m‘mmum pravfdod to the recip;ant or the mam}r; T l, chE’ 4 No m

Ex 6 Personal Privacy (PP)

e . i . ' B'atesmmods- ‘ ,
“Hauled to (plessa ehac{t}: ‘ ) ‘ . //"‘I;."‘/Z/ ‘ } 77 /"/ “
omposting Faoliity -
D Reglonal Treatmant Fachity ' ‘ Das«ﬁnnuon bf Haut: \/l MM@O ‘lL “5
¥ o Lnﬁtu&a X
D Cropiands In Riveraide County . ‘BPS Caardfnum of Dastinstion’ Lorghud  Ex. 6 Personal Privacy (PP)
_ D'Crop!andl In 8an Barnardino County L ong a
D{cfopmnaa in other Counties ‘ B , Destmauan Recsiver of Menure:____ . IME '
. Aoyt umved Tons-or Gublo Y's\:rﬁs ' , Manun Quanmv Delversd: / é 'L/g ; d’? 5 i
{Pisine snter the amaum inthe box balbw ant clrcle the
| appropriate unite) - . Ct
- . ‘ Anprummm Agregge (w Baaﬂnﬂlan Cramand) ‘
L6AHE 7 07 S |
¢ ; ; Crop(s) QGrown o_n‘Crop‘tand

CERTIFICATION:
! oerilfy under pahally of lsw that this dooument and &il atachments were-preparsd ynaar my oitestion. or guparvfa[m‘»‘m qwomm;cq dlth & ay;:am
dasigned 1o .aseure tial qualiisd peresniiel properly gether and avalmt e Ioformation submittad, @mfd nm b pratel or perpang |

who.menege the system, nrﬂvmmamdimﬂywnﬂw A Rion 2 R TRy ihowintlys |
and halef, Irus, aﬁ'um Imnwarsf 18 HAL falss’ mﬁmwm & the: po?sytb?lﬁmf fne |

and Impriaonmsnf for knawm vfol
Operalor‘a Slgnaturs: 4 ato: / Z- / - / (‘/

Haulers' Signaiure; ‘% KL O //”:2_2"_ /‘/
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Form 2. Summary Report of Weekly Storm Water Management Structure Inspections
{Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period: January 1, 2014 through December 31, 2014

Facility Information (Please make corrections directly on this form)

Operator's Name  Amos DeGroot

Facility Name SD Farms |l

Facility Address | Ex. 6 Personal Privacy (PP)

Was the CAFO Weekly Storm Water Management Structure Inspections Log Sheet completed for the entire year? Yes E No D
if No, please explain why the log sheet was not completed for the entire year.

Were water lines inspected daily? Yes vl No

Were there any discharges from the facility during the year? Yes D No

if Yes, please provide: the date of discharge, how it was discovered (was it during a routine site inspection?), how long did the discharge
last, and how it was stopped.

Date of incident How was it discovered? How long did it last and volume How was it stopped?

Certification:

| certify under penalty of law that this document and all aitachments were prepared under my direclion or supervision in accordance
with & system designed lo assure thet qualified persannel properly gather and avalusfe the information submitted. Based on my
inguiry of the person or persons who manage the system, or those persons directly responsible for gathenng the information, the
information submitted is, to the best of my knowledge and belief, frue, accurale, and complete. | am aware that there are significant
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

Name of person making this repont (please print}; oy

Title:

Signature;

Date:
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